MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e EGS&O%SM

DEPAATMENT OF PUBLIC MEALTH AND WELFARE

i ¢’ ¥ STATE FILE NUMBER
%o"':.grsv;#}; AMENTED Registration District No ZZ;;Primary Registration Dintrict No. ___[_g_a,)_m.legilh'ar': Ne. _____Qé_qd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. [f institution; Residence before

2. COUNTY J’A c/esoN a. STATE Moa. b, COUNTY .rAC'It'.fUA/ sdmisslon)

b. CITY {If ovtside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ae oR

TowN ,(AA{IAI C(TY foyIEARS TOWN kAN:AI C-,ry Yesd’ Ne 7
c. FULL NAME OF {If NOT in haspital, givke location) lnuide Limits o, STREET (I cutiide, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTIUTON § [ uir £S5 MosPiTAL Yer i Ne D) Y8 wesT ConcoRD | Y20 N

3. NAME OF DECEASED Forsr Middle Laat 4. DATE Month Day Year
[Typa or print) OF

FRank  James MEGINLEY s Toty 26 [963

5 SEX 4. COLOR OR RACE 7. Married N Never Marrled [] |8. DATE OF BiRtH ] 9- AGE (last birthdayd | IF_ UNDER 1 YEAR IF UNDER 24 HR

Widowed Diverced Months | Days | Hours | ain.

MaLg WHITE D ovwdO 9.7 /986 | 7¢ yeaRSs I
10a. USVAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and {tate or country) | 12. CITIZEN OF WHAT COUNTRY
duriln; most of working life, even if refired)

1cM PRESIDEAN Ruge®oid Co. CHichago, [Lk. UJS.A,

13a- FATHER'S NAME 13b. MOTHERS MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Mavrice MEGINLE y CNENOW AN iarrerine Mpinie
15. WAS DECEASED EVER IN U.S. ARMED FORCESY 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass T H
[Yas, nwr unknown)[ {If yes, give war or dates of sarvi

Fld
Y MarTiN [ Cavanave H MRS Hovy Yoselscny &
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN:;

v§ 300
Rev, 4/59

DATE AMENDED

22}

O YAy (O], S s

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH-

-
IMMEDIATE CAUSE (a) ‘ ;ﬁ' n e L' “ é 22 E u'&a d x; 4 D‘-M o
. »
Conditions, if any, DUE TO (b} -
which gave rise fo]

DOCUMENT

sbove couse (a),
stating the under.
Iying cause laaf.

OUE TO (¢)

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat relsted 1o the rerminal PART i), If decessad wat famole  was
R there a pregnancy in last 90 days.

dé:—d?nn,;i;::‘?)c?wa - /ﬂéﬁrﬁff-}’ < [0 [ Ot [0 unkoown

15. WAS AUTOPSY | 20a. ACCIDENT  JUICIDE /HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] ] (]
YES NO O

0. TI OF Hovu! Month, Day, Year
INJURY a.m.
p.m.
© 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about homa, | 20f. CITY,. TOWN, OR _I.OCATION COUNTY
WHILE AT WORK O farm, faciory, sireer, office bldg., etc.) E
NOT WHILE AT WORK [}

e, .
21. | atiended the decessed from . .
Death occurred at. }/ o-s-_ & date stated sbove, and fo the bast of my knowledge, from 1he causes stated.
- ' ¥ -
22a. SIGNATURE (Degree ar title) 22b, ADDRESS 22¢. DATE SIGNE
VB Bellod 7230 4t ca U2z

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

allard

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2 B 2%

rl Y. 4
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORT 23d. LOCATION . tawn, ar county) {510

S g™ | y-29-1962 | pMT. QLivET CEMETERY | Jeansas C.iTy  MissovRI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2, REW SIGNATURE ‘
My EHLEBACH LFo0 TwoosT | 7-A22.63 , M%,L%g

Y AFFIDAVIT OF

ITEM NC.

{Licensed Embalmar’s Statament an Reverse Side)




V. Bnyc BAAU“RD N
gFFicE Y320 woRAMNALLED, Va. f- 250

- FES.  yyo§ wW. TYTLE TERR, FaM 2-665%

" STATEMENT BY LICENSED EMBALMER
L] .

S : .t . RCSE
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i Student Embalmer No.

- \ HERY

working under my personal supervnsnon

Student

Signature of Student Embalmer

. ) Licensed Embalmer No. _M_
T . P. O. Address / E W\

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for_revocation of license). -

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

“If ‘this body.is not embalmed; fact should be so stated above.




